Introduction
The cause of the acute marrow aplasia occasionally complicating hereditary haemolytic anaemias was a mystery until 1981 infection has recently been induced by nasal inoculation of virus particles in seronegative normal adults. 5 After an incubation period of about 7 days, intense viraemia occurs for a further week and virus is detected in respiratory secretions. The viraemic phase is associated initially with a mild febrile reaction and then by reticulocytopenia. Later a small reduction in haemoglobin concentration occurs reaching a nadir at 14 days after inoculation. After a further 3 to 4 days, a second phase of illness appears with a rash and arthralgia typical ofadult erythema infectiosum. IgMspecific antibodies appear from 9 days after inoculation and an IgG response occurs after the second week.
The observation that the viraemia and reticulocytopenia have passed before the rash appears in HPV infection makes sense of earlier findings. Kelleher and colleagues,6 for example, detected HPV particles in the serum of a child with known spherocytosis in acute aplastic crisis but only serological evidence of HPV infection could be found in erythema infectiosum.
In the present report, 31 days elapsed between the presentation of the first sister and onset of symptoms in the second. Each could have been infected from outside contacts but there was no known local outbreak of illness. Alternatively, if the first sister had infected the second, then either the incubation period can be considerably longer than 7 days or low grade infectivity persists beyond the duration of aplasia and the second sister was infected closer to the time she became symptomatic.
An episode ofpossible HPV hospital cross-infection recently prompted Evans and co-workers8 to suggest that passive immunization might be appropriate in atrisk contacts of patients with HPV-induced marrow aplasia. However, until the epidemiology is more clearly established, we think it would be sufficient simply to nurse children with congenital haemolytic anaemias in aplastic crisis in a sideroom ifcontact with other at-risk children is likely. Parents could be advised that there is a chance of at-risk sibs being similarly affected over the next month and that a blood count should be performed if symptoms occur.
